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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000016553

1. Entity Name

DANSATIONS PERFORMING ARTS CENTER, INC.

Principal Place of Business Mailing Address
1610 INWOOD TERRACE 1610 INWCOD TERRACE

JAGKSONVILLE FL 3220 JACKSONVILLE FL 32207-5422

- . - R e =t e -

2. Principal Place of Business

8763 Old Fings Rd

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 005 ***150.00

o —

R0

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State  _ City & State 4. FEI Number | Applied For
Jnesonvill ¢, FL 3721 SI3559060 | Motz
Zip Country Zip A Country

- ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCDONOUGH, KIMBERLY OKIE
1610 INWOOQD TERRACE

Streat Address (PQ. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

City

FL Zip Code

S— JA OO A

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

Signature, typed oF pr?ﬁ&i name of ragistared agent and tite \’QE, licabla. -(NOTE: Registered Agent signature raquiret;J ;men reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Elscti - .
) . Election Campaign Finangin

Tax flling fequirerment and eleclsto do so.. . _ After MAY 1, 2000 Fee will be $550.00 Tru stlFun d Coatrigbuti on 9 O fds(;giq(ohg‘;{ag e

(See criteria on back) O Make Check Payable t6 Department of State : — - B )
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 elets TTLE [J Change [ Addition
NAME MCDONOUGH, KIMBERLY O HAME
sTREET ADDRESS | 1610 INWOOD TERRACE STREET ACDRESS
omv-st-2p | JACKSONVILLE FL 32207 CIvY-§1-21P :
TTLE 3 Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-§1-2P
TTLE [ pelete TITLE [ Change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O velete TILE [ change [ Addition
NAME T : - - . T = TR ONRME - - - o
STHEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57- 2P
TILE O Deiete TE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREEF ADDRESS | | s e STREET ADDRESS
CITY-ST-71P P bl St RIS CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sect
changed, or on an attachment,with an address, with all other like empowerad. A

SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated o 'this report of sutiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation cr the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

figfo>  qou-7zr0s509

Data Daytima Phone ¥




